Form CPF M 102: Campaign Finance Report
Municipal Form '

A & ) .Office of Campaign nnd Polifical Finance E(‘ T ON DE
S, _' SOMERVILLE- 114
File with:

City or Town Clerk or Election Commission  Please print or type all information, except.si’gnamreszm 1 JiN = 3 J-—i ;

Fill in dates: Maonth Dale Year ' Month ‘ Dae A Ygar
ReportingPeriod Beginning_ /D . _ 2% Jo)| . Ending_ ;2 31 S0/

’I‘ ype of report: {Check one) ‘ J

[i8th day precedmg prellmmary [18th day precedmg election DBO day after election &year-end report Dd1ssolut10n

- =~ 7 _ N
- \)uL [liam M, ﬁoa"\ﬂ L . '_ga_m_m;_ng foElecl William 1 KDC;JE
. - Foll Name of Candidate (if applicable) _ o .. Committee Name
' F}JJErmL Word | S omersn e W lter  Cathman

“Office Songhti-and District Naine of Committes Treasurer

(7 I"lad%r%w 54 Somecuclle MH vo145 | |€ S ame

Res:dentlal Address ‘ ' ' ‘ B Committes Mai]ing Address
\ :. o .‘ E o | | "Tel. No. (optiona[)/ \ o .I . . -' o _Tel. No. (o'étiol;a_l)/. :
P A SU]\/[MARYBALANCEINFORMATIQN i Y
. Lme 1: Endmg balance from previous report $ 51/ ¥ ’ Y, 8 o
Line 2: Total receipts this period (pagez Ime m $ . 8o6.9Y
- Line 3: Subtotal (ine 1 plus tine2) .~~~ " - o $ 2. 995 oY
' Line 4: Total expenditures this perlod (page 3, Ime 14 8 L{ 6O}, 7d
Line 5: Endmg balance (line 3 minus Jine4) . 0§, /'7 €9 3. 3 2
| Line 6: Total in-icind EBE:HE&&B’HS'EHEIS%}{J& povos 58 =
S Line 7: Total (all) outstanding liabilities age4) - $ —
Lme 8: Name ofbank(s) used M‘amh\ars P}m Crr:pl + Uw. ph

—
Aff davut of Cnmmlttee Tressurnr T : i ' :
"1 gertify that I'have examined this report mc]udlng attac.hed schedules and it 15 1o the’ best of my knoWleﬁge and- bguef Eh true mr{ complete statement of all |-

::'campatgn finance activity, ncluding all confributions, foans, Teceipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting period |7 .
and-represents’ the carnpmgn finance activity of all persons acting under the’ authonty or on bchalf uf 'thlE cnmmlttec in-accordance with the requlremenfs of L

.MGL c. 5 Wned under the penaltu:s nfper]ury // ‘7//9 o
i [/ Iore~
| o . ST "Date *

s Treasurer's slgnature (in mk)

" FOR CAND]DATE FILINGS ONLY (CAND]])ATE MUST SIGN BELOW)

Cﬂ'dawt quandldatc (chcck i bux u'nly) et

'[J.Candidate with Committee and no activity mdependent ofthe cummlttec s o
I cemfy that I have examined this report including attached schedules and it.is, 1o the best of my knowledgc and belref a true and complete statement of aII

campaig finance activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M. GL c. 551
liave not received any contributions, incurred any liabilities nor mede any expenditiires o my behalf daring this reportmg penud o L

‘O Candidate without Committee OR Candidate with independent actwlty filing separate report
-1 certlfy that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc statement of al]
campaigh finance activity, meluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

" and represerits the campaign finance activity of all persons “acting under the autbority-or on behalf of thls com:mttcc in accordance with the reqmrements of

‘M,G.L.¢ 55, Slgned nder the penalnes of perjury

T— J4 Date *

‘Cindiddte signature (in ink)

AN
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SCHEDULE A: RECEIPTS

M G.L, ¢ 35 requires that the name and residential address be reported, in a{vhabetxca! order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350. In addztzon
the occupation. rmd employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are requlred to report all receipts. Please include your committee name and a page
number on each page. o

Date | ~ Nameand Res1dentlal Address _ Amount Occupaﬁon & Employer
Received| (alphabetical llstmg required) _ | (for contributions of $200 or more)|

N

" | Line 9. Total receipts in excess of $50 (or listed above) | = -

Line 10; Total receipts $50 and under* (not listed above)- | &5 |94-| PN

| Line 11: TOTAL RECEIPTS IN THE PERIOD - - gp |2y Eﬁte'r'oﬁ page 1, line 2
K If you have itemized recelpts of $50 and under mclude them in hne 9. Lme 10 should mclude only those receipts not itemized above.
S : - Page 2
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MG.L c. 55 requires committees to list, in alphabetical order, all axpend:tures over 850 in a reporting period. Committees must keep
detailed accounts and records ‘of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added

topether, ffom committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. P]ease include your commiitee name and a page

number on each page.

'SCHEDULE B: EXPENDITURES

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

AJho imt

_5~€-1€ H,}}Qchea(’ | ‘

Enter on page 1, line 4

*If you have itemized expendltures of $5 0 and under, include them in line-12. Line 13 should include only those expendltures not

itemized above.

Line 12: EXpeil_ditur'es over $50 - 3

9‘8’9

77

Line 13 Expenditures $50 and under* '

1%

195

Line 14: TOTAL EXPENDITURES | Y/ 00/

73

Page 3
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SCHEDULE C: "B\I-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $5 0, In-kind cnntnbutlons $50 and under may be added
together from the commitiee's records and included in line 16.

Date From Whom Received* Residential Address . , Description of . Value
Received |- . ' T o Contribution

~Line 15: In-kind«ver $50 ' -
g S L Line 16::I:ﬂ'-1d11535_03nd'u11der R _..
Ehfe'f o'n p'agé- 1,‘,-51'ii1'e 6 | _Line 17: T'Ol.tﬂl:.l.l.:l:k:ind. o

: SCHEDULED LIAB]LITIES >

‘_ M G Lc 55 requtres comm:ttees to reportALL lmbzlmes whtch have been reported prevzou.sly and’ are stzll ourstandmg, as well as B
' thnse lzabzlzt:es mcurred durzng thzs reportmg per:od " . R _

g To VVhomDue o Address R _i’urpo_.s_é._--__.: | Amount

~Enteronpage I line7 | Line 18 OUTSTANDING LIABILITIES (ALL) | <~

This page may be copied if addltional pages are reqmred to report all acturlty Please mclude wonr commlttee name and a page number

on each page. Page 4

S fan m—kmd contnbutlon 1s recewed ﬁ'om a person who contrlbutes more than $50 ina calendar year you must report tha name and_‘ -
* address of the comnbutor i addltlon, lf the contrlbutmn is $200 or more, you must also J'eport the conmbutors occupauon a:nd

i~ employer




-2011 Dishursements greater than 850 for Year End Report

|Addrese ite [Purpose T T T TAmount |
Broadway MA 02145  Lunch for poll workers S 155,00
12/24/2011 Codders inc Broadway Somerville MA 02145  Donation Matignon Baseball S 200.00
11/7/2011 Dunkin Donuts Broadway Somerville  MA 02145  Election day poll workers $ 25476
12/15/2011 Dunkin Donuts Broadway Somerville MA 02145  Gifts for Senior parties S 220.67
11/21/2011 East Somerville Main Streets Broadway Somerville MA 02145  Donation S 100.00
10/22/2011 Friends of Somerville BB Highland Ave Somerville MA 02144 Donation -$  200.00
12/23/2012 Mens Warehouse McGrath Highway Somervile  MA 02145  Tux for Inaugural S 76.98
12/5/2011 Mystic Flowers Mystic Ave Somerville  MA 02145  Flowers for Joan Guarino wake S  114.75
11/21/2011 SHS Blueliners Highland Ave Somerville MA 02145 Donation S 100.00
10/14/2011 Staples Assembly Sq Somerville MA 02145  Happy # cards S  201.38
Reimbursement for Calendar
11/15/2011 William Roche MacArthur St Somerville MA 02145  deliveries S 600.00
Reimbursement for Flection da
11/11/2011 William Roche MacArthur St Somerville MA owuam and Senior parties ‘ S 45965
Reimbursement for Senior
parties, office supplies, dinner
12/22/2011 William Roche MacArthur St Somerville -MA 02145  With campaign staff $ 1,199.58

$ 3,882.77




